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Background: In contemporary society, due to the exponential growth of technology and the online 
platform, data acquisition has never been so effortless. Subsequent accessibility to health information 
has been reported as having many positive and negative effects. Health anxiety is the apprehension of 
experiencing or developing an ailment due to symptomology misinterpretation. One such lifetime occurrence 
which causes increased anxiety is becoming a new parent. New parents often use the online platform to seek 
information which will educate them on how best to care for their child and to keep their child’s health at the 
optimum level.
Methods: The online Pregnancy Questionnaire used within this study was inclusive of the Short HAI 
Health Anxiety Inventory (HAI) and was tailored for both pregnant women and new parents. This study 
focuses specifically on the results provided by the new parents. The research was disseminated and advertised 
on social media platforms such as Facebook, Twitter and a purpose-built website named “A Healthy Search” 
which provided all information relevant to the study and participation. Quantitative data were analysed using 
a regression and qualitative data were thematically analysed.
Results: Results shows that medical complications in pregnancy did not significantly predict health anxiety 
however medical care within the past year did. It can also be seen that frequency of searching online for self, 
did not significantly predict health anxiety, yet searching online for child did significantly predict health 
anxiety. Anxiety specific to pregnancy ceases when gravidity comes to an end and feelings of health anxiety 
then tend to be transferred from the mother (parent) to the child when one becomes a new parent. New 
parents strive to expand their own knowledge base, in regards to typical and atypical symptomology, so that 
they are better equipped to monitor development, care for, and make decisions on behalf of their child. The 
online platform was used as opposed to offline provisos due to inexperience, judgement and anonymity. 
Online health information seeking behaviour also has the probability of both increasing and decreasing levels 
of anxiety in new parents.
Conclusions: This research recognised and reinforced positive and negative aspects of online health 
information seeking behaviour. It is recommended that further research be carried out into relevant, 
efficacious interventional techniques that may relieve health anxiety within new parents as contemporary 
technology has become a pivotal aspect of life.
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Introduction
In contemporary society, due to the exponential growth of 
technology and the online platform, data acquisition has 
never been so effortless (1). In Western society especially, 
if an individual has a query which requires resolution, the 
answer is merely seconds away, more oft than not, within 
the palm of one’s hand. Technology has bridged a gap 
between professionals and laities, allowing the general 
population to retrieve and analyse material which was once 
only accessible in the professional and academic fields (2). 
This is especially salient when considering online health 
information as data evinces that this is the predominant 
topic searched online (3). Subsequent accessibility to health 
information has been reported as having many positive and 
negative effects (4,5). Whilst the online platform facilitates 
uncomplicated access, community and a sense of belonging 
and anonymity, it has been intrinsically linked to invalidated 
information and increased health anxiety (6-8). 
Health anxiety is the apprehension of experiencing 
or  deve loping an  a i lment  due  to  symptomology 
misinterpretation (9,10). Symptoms of, and health anxiety 
itself, are to be considered on a continuum as opposed to 
constrained by strict, clinical diagnostic criteria as they can 
vary from mild to clinically valid worries (11-13). 
One such lifetime occurrence which causes increased 
anxiety is becoming a new parent. Adapting to the role of a 
new parent necessitates a paramount shift in the customary 
way in which one may live their life. Roles, responsibilities, 
relationships, expectations and personal morals are just 
some of the aspects of life which will be subjected to 
alteration. Becoming a new parent can be the causal factor 
of unprecedented stress and anxiety in regards to parental 
ability and the health of one’s child. New parents often use 
the online platform to seek information which will educate 
them on how best to care for their child and to keep their 
child’s health at the optimum level (5,14,15). 
A larger scale, mixed methods study, recruited participants 
who were pregnant or had recently become new parents to 
explore significant predictors of health anxiety whilst searching 
online for health information. The results published from this 
study focused solely on pregnant women (5,16). From the 
responses, the quantitative results (5) evidenced that health 
anxiety during pregnancy elevated when medical complications 
had been experienced in a previous pregnancy and if under 
medical treatment for a non-pregnancy related condition. The 
skill of, when searching online for health information, being 
able to recognise when one had enough information, and 
repeating searches were also significant predictors of health 
anxiety. The qualitative results suggested that pregnant women 
found reassurance from others, gaining a decreased sense of 
isolation and normalising their pregnancy symptoms (16). 
Aims & objectives
The data analysed was extracted from the larger scale study, 
focusing solely on data provided by new parents. The 
study aims to examine the effects of previous illnesses and 
frequency of online health information searches on levels of 
health anxiety. The quantitative data explores predictors of 
health anxiety focusing on the following four hypotheses: 
	H1: Medical complications in previous pregnancies 
will be a significant predictor of health anxiety; 
	H2: Having been under medical care and supervision 
for a temporary or chronic health condition within 
the last year will be a significant predictor of health 
anxiety;
	H3: The frequency in which a new parent searches 
for health information for their self will be a 
significant predictor of health anxiety;
	H4: The frequency in which a new parent searches 
for health information for their child will be a 
significant predictor of health anxiety.
In contrast the qualitative aspect of the study explores 
why new parents turn to the online platform for health 
information. 
Methods 
The larger scale study from which this data is extracted, 
used both interviews and questionnaires on pregnant 
participants and questionnaires on new parents. This paper 
will focus solely on the questionnaires completed by the 
new parents.
Ethics
Approval for the study was given by University of Bolton 
Research Ethics Committee in October 2015, United 
Kingdom.
Materials 
The online Pregnancy Questionnaire used within this 
study was inclusive of the Short HAI Health Anxiety 
Inventory (HAI) (17). The questionnaire was tailored for 
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both pregnant women and new parents. Further questions 
explored how new parents use the internet to seek health 
information online and whose health they used it in relation 
to. Questions explored why the online platform was used 
and what positive and negative consequences, if any, were 
experienced in the process. 
Recruitment procedure
The research was disseminated and advertised on social 
media platforms such as Facebook, Twitter and a purpose-
built website named “A Healthy Search” which provided 
all information relevant to the study and participation. The 
study was electronically sent to pregnancy and new parent 
organisations such as NCT (National Childcare Trust), 
BabyCentre, Anatomy Manchester, Baby Ultrasound Clinic, 
Life Designs and More, Totally Holistic Health, Mamafit, 
Misfit Mamas, Wellbeing of Women, St. Brendan’s 
Nursery, Go Create ‘Messy Play’, Funtastic, John Krantz 
Psychological Research, Embrace Birthing. Hard copies of 
the questionnaire were also provided to the aforementioned 
organisations. In turn, these organisations shared the study 
information on both online and offline platforms (5). 
Data analysis
Quantitative data was analysed using SPSS software version 
25. Data were tested for normality and a regression was 
used to explore significant predictors of health anxiety in 
new parents. 
The qualitative data was thematically analysed using 
Nvivo version 10 software. A thematic analysis method 
was employed to analyse the new parent discourse. This 
method was deemed most appropriate as the results would 
be extracted from the data using Braun and Clarkes [2006] 
approach to thematic analysis to establish and maintain 
inter-coder reliability the data was coded by two authors.
Results 
An analysis of standard residuals was carried out on the data 
to identify any outliers, which indicated that participant 7 
needed to be removed. After the outlier was removed from 
the data a second analysis of standard residuals was carried 
out, which showed that the data contained no outliers (Std. 
residual min =−1.50, Std. residual max =3.25). The data was 
tested for, and evidenced normality. 
A multiple regression was run on the data to see if, 
medical complications in pregnancy, medical care within 
the past year, frequency of searching online for self and 
frequency of searching online for child predicted levels of 
health anxiety (Table 1).
It was found that medical complications in pregnancy, 
medical care within the past year, frequency of searching 
online for self and frequency of searching online for child 
explain a significant amount of the variance in levels of 
health anxiety [F(4,149) =7.61, P<0.01, R2 =0.41, R2adjusted 
=0.15] (Table 2). 
The analysis shows that medical complications in 
pregnancy did not significantly predict health anxiety [β 
=−0.10, t(152) =−1.36], however medical care within the 
past year did significantly predict health anxiety [β =−3.54, 
t(152) =−4.70, P<0.01]. It can also be seen that frequency 
of searching online for self, did not significantly predict 
health anxiety [β =0.049, t(152) =0.65], yet searching online 
for child did significantly predict health anxiety [β =-0.17, 
t(152) =−2.25, P<0.05].
As aforementioned, the data has been derived from a 
larger data set and a larger scale study which posed the 
same questions to pregnant women as well as new parents. 
Table 1 Descriptive statistics 
Terms Mean Std. deviation n 
HA—total score 30.69 8.611 153
Were there any medical complications during this pregnancy or any previous pregnancies? 1.62 0.488 153
Have you been under medical care or supervision for a temporary or chronic health 
condition in the last year?
1.71 0.453 153
How often do you search for health information online for yourself in your new parenthood? 3.56 1.395 153
What about for your child? 3.81 1.172 153
HA, health anxiety. 
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The previous study reported that pregnancy is a specific 
predictor of health anxiety due to the various somatic 
symptoms which a woman experiences during this time (5).
However, the analysis of the new parent data has 
evidenced that any complications within pregnancy, or 
previous pregnancies, does not significantly affect levels 
of health anxiety in new parents. Yet, having been under 
medical care or supervision for a temporary or chronic 
health condition within the past year does have a significant 
effect on health anxiety for new parents. This suggests 
that, whilst medical complications within pregnancy do 
not have a lasting effect on levels of health anxiety, general 
or chronic non-pregnancy related issues do. This could be 
due to the fact that the health issues they are experiencing 
which are non-pregnancy related are ongoing, as opposed 
to occurring within the 9-month gestation span. 
The previous study, found that the frequency in which 
pregnant women searched for health information online 
for themselves had a significant effect on levels of health 
anxiety, but not the frequency of searching for their child (5). 
Juxtaposed to this, the results, when posed to new parents 
instead of pregnant women show the opposite. This evidences 
that, now no longer pregnant, women are searching solely for 
their child as they are no longer carrying them. This implies 
that any levels of health anxiety that a pregnant woman 
experience in regards to their health are transferred to their 
child upon arrival. This could lead to new parents possibly 
overlooking their own symptoms and health conditions as the 
onus is no longer upon their selves. 
Two main findings were extracted from the qualitative 
data. This was the fact that when new parents search online 
for health information, they are either seeking for their 
selves or for their child. In regards to the child, two themes 
were found. The first was child development, which had no 
subtheme and the second was informed parenting which 
had three subthemes; inexperience and normalisation. In 
regards to the parent, three themes were found; healthcare 
avoidant behaviour, support and anxiety. The subthemes of 
healthcare avoidant behaviour were anonymity and avoiding 
judgement. The subthemes for support were emotional 
and informational and the subthemes for anxiety were an 
increase and reduction in the emotion. The themes and 
subthemes are presented in Table 3. 
Child
New parents are often prompted to search online for health 
information for their child. The causal effect for this may 
be general information acquisition. A new parent may 
experience the want to know more and further educate 
themselves on the optimum methods of parenting. This 
could be in relation to a plethora of aspects, for example, 
breast feeding, skin to skin contact or sleeping techniques. 
Another trigger for health information seeking for one’s child 
could be a symptom which has been displayed and observed 
which has become a cause for concern to the new parent. 
Child development 
It is not uncommon for new parents to experience concern 
over their child’s development. New parents mentioned 
that they searched online for how typical their child’s 
development is. This included illness, feeding issues and 
developmental milestones.
Although the relevant healthcare professionals such as 
general practitioners, midwives and health visitors advise 
that each and every child will develop and grow at their 
Table 2 Coefficients
Model 1
Unstandardized coefficients Standardized coefficients
T Sig.
Beta Std. error Beta
Constant 48.771 4.051 – 12.040 0.000
Were there any medical complications during this 
pregnancy or any previous pregnancies?
−1.801 1.328 −0.102 −1.356 0.177
Have you been under medical care or supervision for a 
temporary or chronic health condition in the last year?
−6.726 1.430 −0.354 −4.704 0.000
How often do you search for health information online 
for yourself in your new parenthood?
0.301 0.463 0.049 0.650 0.517
What about for your child? −1.239 0.552 −0.169 −2.245 0.026
Dependent variable: HA—total score. HA, health anxiety.
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own pace, the issue remains a significant concern for new 
parents (18). In the UK, there are statutory government 
guidelines in place for child development such as the Early 
Years Foundation Stage (EYFS) framework, which suggests 
stages a child should progressively be developing towards 
in relation to their age (18). However, new parents have the 
potential to put too much onus upon the age restrictions of 
these stages and compare their own children’s development 
to others. If it appears that their child is developing at 
a slower rate than others, nor meeting the suggested 
guidelines, then this could potentially lead new parents to 
believe that their child is not progressing as it should be. 
This can cause a new parent to present with undue concerns 
regarding their child’s health and increase levels of health 
anxiety. 
Informed parent 
Having a child is one of the most major transitions in life 
and it requires a new focus. Parents need to adapt and learn 
about new roles and experience a reorganisation of their 
lives (19). 
Inexperience 
The inexperience a new parent may feel when their child 
comes into the world can cause them to second guess their 
actions and experience a sense of failure and self-doubt in 
reference to their own parenting capabilities. This is one of 
the reasons that a new parent will seek information online. 
“I don’t always know what I’m doing and all babies are 
different so web forums give a wider pool of experience”—
Participant 109
“The Unknown! I.e., things I don’t know I should be worrying 
about!”—Participant 119
New parents can oft feel unequipped of the skills and 
information needed when becoming responsible for a 
child. Inexperience in regards to becoming a parent can 
be considered typical due to the drastic changes in one’s 
circumstance. Normal fears can be defined as a typical 
reaction to real or perceived dangers and is ruminated to 
be an adaptive and integral facet of development which 
primarily promotes survival (20). Some participants had 
had minimal contact with babies in general before giving 
birth and therefore, lacked experience. Inexperience of new 
parents also instigated online searches. 
Normalisation 
For some new parents, knowing that the feelings that 
they are experiencing or the symptoms which their child 
is experiencing are typical can provide a salient sense of 
reassurance. This method of searching information online 
affirms the typicality of new born babies for new parents. 
“More of the ‘is this normal’ type”—Participant 127
“I will ask fellow mums advice to see if their child has had 
similar issues”—Participant 49 
Also, for new parents, to be aware that they are not the 
only ones experiencing difficulties within their situation can 
be just as crucial as discussing solutions to said difficulties as 
it provides a sense of comfort and normality.
“When more parents had the same kind or worries and 
they put you at ease with what they did and what helped”—
Participant 4 
This method of online socialisation may not just provide 
new parents with information regarding the typicality of a 
new-born’s health, but also eradicate feelings self-doubt and 
bad practise in parenting.
Parent
Healthcare avoidant behaviour 
Some new parents searched health information online due 
to health care professional avoidant behaviour.
Anonymity 
New parents turned to the online platform for an increased 
level of anonymity due to how professionals may perceive 
themselves as parents or their queries. 
“(Online) you feel comfortable asking stupid questions”—
Participant 91
“I feel like a neurotic mother at times and too embarrassed to 
appear like a pushy mum to GP”—Participant 111
Amongst the new parent cohort, there was an overarching 
subtheme of concern regarding the discernment of their 
aptitude to decipher whether their child’s health was below 
Table 3 Themes and subthemes 
Persons Theme Subtheme 
Child Child development –
Informed parent Inexperience 
Normalisation
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optimum, therefor the anonymity that the online platform 
granted was preferred as opposed to face to face interaction. 
Avoiding judgement 
There was an emergent subtheme which suggested that 
new parents felt they were wasting the time of health care 
professionals when they contacted or made appointments 
with the relevant services. 
“You can remain relatively anonymous on line and feel less like 
an overanxious parent”—Participant 115
Some new parents can feel somewhat inadequate when 
interpreting their child’s symptoms and do not want to be 
perceived as over reacting. The fear of judgement seems 
to derive from a fear of self-doubt as a new parent. New 
parents tend to feel as though they are wasting a healthcare 
professional’s time if they take it up with symptoms which 
could quite possibly be typical or menial. This can cause an 
avoidant type behaviour. Whilst an overuse of healthcare 
services and professional’s time is unnecessary and can place 
a strain on services, under usage can also be dangerous, 
as underlying symptoms or illnesses may not be observed 
or diagnosed. New parents also display concern about a 
healthcare professional’s perception of them. They tend 
to display avoidant behaviours so that they are not judged, 
become embarrassed or feel as though they are being 
spoken down to. 
Support 
Previous empirical studies show that new parents, female 
more than male, are inclined to experience acute episodes 
of anxiety concerning their competency as a parent 
immediately postpartum (21,22). New parents stated that 
sometimes, their reason for turning to the online platform 
for information was to search for information or confer 
with others on the topic of parenting techniques. 
Emotional 
New parents access the online platform to gain advice 
from other parents, whether this is; general questions, 
information, tips and/or techniques. The online platform 
was also used as support when new parents felt lonely and 
helped to normalise experiences.
“Lots of new mums asking the same…When I was feeling 
lonely etc.”—Participant 6 
Not only do new parents find a sense of reassurance 
when gaining advice from other new parents online, but 
it provides a sense of emotional support too. This can be 
critical for new parents, especially in situations where there 
is only one parent present. Sharing parenting techniques 
can lead to a wider knowledge base of best practise and 
reassure new parents that they are using the safest methods. 
Gleaning parenting advice online can also make new 
parents come to the realisation that they are not alone in 
their situation and many others are experiencing the same 
difficulties too. 
Informational 
Some new parents stated that their child was either, 
currently, or had previously experienced health issues. For 
this reason, new parents turned to the online platform to 
seek specific information which was relevant to said ailment 
or symptom. This allowed new parents to maintain and 
improve their knowledge, pertinent to their child’s health. 
Some parents searched for health information online due 
to symptoms which were typical to new born children, 
whilst others described how their child was experiencing 
symptoms and health issues which were atypical to new 
born children and were quite serious. For example, one 
participant discussed how the information online helped 
support them whilst at times also providing guidance.
“Our son has significant problems with his colon/bowel etc. and 
has had medication from 8 weeks old. With no real solution at the 
hospital and the problem getting worse we sometimes resort to the 
Internet for support/guidance”—Participant 81
Whilst some new parents search for symptoms which 
are somewhat pre-empted within new born babies, for 
example colic, this does not mean that these symptoms are 
any less concerning. It is salient to keep in mind that new 
parents are likely to have no familiarity with even the most 
innocuous symptoms, therefor, they can be perceived to be 
more severe than they actually are. 
The qualitative data suggests that new parents whose 
children have a symptom or diagnosis which is atypical to 
being a new born baby, attempt to garner as much subject 
specific health information they possibly can in order to be, 
not only an informed parent, but also, an informed patient 
advocating for and choosing the best possible methods to 
minister to their child. Previous research has inferred that 
doctor-patient relationships are increasingly strengthened 
when a patient is equipped with all relevant tools needed to 
make an informed choice (23).
Anxiety 
New parents who experienced anxiety in relation to their 
child’s wellbeing were prompted to use the online platform 
to seek health information. This was due to the fact that 
anxiety can cause a new parent to express undue concerns 
in relation to their child’s health and well-being, however, 
the online platform could also increase feelings of health 
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anxiety as previous research has shown (5,24,25).
Increase 
Becoming a new parent can cause exponential strain on 
cognition, leading to a higher prevalence of mental health 
issues such as anxiety and depression (26). This is especially 
salient when becoming a new parent. The post-partum 
period has been linked to a range of difficult emotional 
issues (27,28). Many new parents felt that becoming a 
parent had increased their health anxiety.
“It has increased my anxiety, left me vulnerable to worry about 
illnesses I’d never previously heard of”—Participant 2
“It makes it worse. I have become a slave to symptoms that 
could be caused by HA (Health Anxiety).”—Participant 3
New parents already experience an increase in anxiety 
in regards to their child’s health and wellbeing. Some 
individuals use the internet to excessively search health 
information, thus increasing both general and health 
anxiety. This phenomenon has been satirically termed 
“cyberchondria” (25). One particular concern is that, if 
health anxiety isn’t clinically diagnosed, that the onset could 
potentially be caused by the plethora of easily accessed, 
invalidated health information. 
“It’s made my own health anxiety worse as I worry about 
not being there for my son as he grows up. Fearful of something 
happening to me that would prevent me from being there for my 
son.”—Participant 2 
Postpartum state anxiety has been found to be an acute 
singularity, prevalent in new mothers yet widely unscreened 
for, essentially leading to higher levels of anxiety and mental 
health issues for a new mother, if not addressed (21,27,29).
Reduction 
It appeared that, if the information and methods used 
tallied up to the new parent searching, that they would feel 
a level of reassurance within their own aptitude, essentially 
decreasing levels of anxiety. 
“When it ties in with my belief that I’m doing a good enough 
job as a mother, that my baby will be OK and is not suffering or 
unhappy in any way.”—Participant 5 
“It was reassuring to see that other mums experience similar 
challenges.”—Participant 55 
Sometimes, new parents feel completely confident within 
their new parenting role and are assured that their methods, 
techniques and routines are the best for their child. Other 
new parents are not as confident and require certain levels 
of reassurance to reinforce this. Not only does the online 
platform allow new parents anonymity online, it also keeps 
self-doubt anonymous and allows new parents to explore 
various techniques and parenting methods without feeling 
as though they will be criticised for their inexperience and 
uncertainty (30). 
Discussion 
Overall, the results from this study reinforced previous 
literature (15) and adds to it. Anxiety specific to pregnancy 
ceases when gravidity comes to an end, as previous 
complications during pregnancy do not affect levels of 
health anxiety in new parents, since the new parent is 
no longer experiencing pregnancy and the child is now 
independently extant. Feelings of health anxiety then tend 
to be transferred from the mother (parent) to the child 
when one becomes a new parent. 
New parents strive to expand their own knowledge base, 
in regards to typical and atypical symptomology, so that 
they are better equipped to monitor development, care for, 
and make decisions on behalf of, their child. The online 
platform was used as opposed to offline provisos due to 
inexperience, judgement and anonymity. Online health 
information seeking behaviour also has the probability of 
both increasing and decreasing levels of anxiety in new 
parents. 
The results of this study also reinforced the positives 
of online health information seeking which have been 
reported in previous studies, such as receiving advice from 
likeminded individuals and normalisation of symptom. 
There were also negative aspects noted. New parents 
suggested that their levels of general and health anxiety 
were increased by using the online platform to acquire 
health information. This increase could cause a fixation 
when searching and further anxiety about health which in 
turn could be transferred to the child. It can be inferred 
that new parents are acutely aware of both the positive and 
negative aspects of online health information seeking but 
have difficulty in mediating the negative effects.
From this study, it is recommended that further research 
be carried out into relevant, efficacious interventional 
techniques that may relieve health anxiety within new 
parents as contemporary technology has become a pivotal 
aspect of life. 
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